Spinal tumors found in about 5-15% of the central nervous system neoplasm. Intradural-extramedullary spinal cord tumors are one of the types that usually managed with total laminectomy but with many postoperative complications. A 76-year-old woman with paraplegia caused by intradural-extramedullary intraspinal tumor at thoracic 4 level. For this patient, we performed unilateral laminectomy without any fusion or stabilization from the left side then we performed total excision of the tumor. The surgery was successfully done with fast improvement of patient condition, minimal pain after surgery, no blood transfusion needed, shorter intensive care period needed, and fast recovery time are the prominent things in this case. Three days after surgery, the patient's motoric power already improved and then the patient is permitted to go home at the fifth day.
Introduction
Spinal tumors are part of CNS tumor that occurs about 5-15%. One example of an intraspinal tumor is Intradural-Extramedullary (IDEM) Spinal Tumor. 1 This type is relatively common for tumors in the spinal canal account for about 40%. The most common pathological types for IDEM are a meningioma, schwannoma, and neurofibroma. [1] [2] [3] The most effective management for spinal tumors achieved by total laminectomy. Total laminectomy is one of the conventional technique for removing spinal tumors, and this approach still found commonly. 4 Total laminectomy offers a good exposure and views for the surgeon and reported as a technique with satisfactory prognosis. However, despite many advantages offered, this technique may disrupt the stability of the spine due to damage of the posterior column and may produce neurological symptoms. 4, 5 Unilateral laminectomy may provide good exposure with relatively safer and fewer trauma to posterior column lead to relatively fewer side effects. 4, 6, 7 Unilateral laminectomy preserves posterior ligaments and spinous process joint that lead to a more stable outcome of the spine postoperatively. [3] [4] [5] This report describes advantages from our experiences using unilateral laminectomy for intradural-extramedullary spinal cord tumors to increase awareness about the same cases in the future and lead a better option in managing patient with the same condition. on both of her leg without any pain or sensation disorder. She came to Other Rural Hospital and diagnosed intradural extramedullary mass at thoracic 4 vertebrae level and then referred to Sanglah General Hospital. On the examination, blood pressure was 120/70 mmHg, pulse rate 80 times per minute, respiratory rate 18 times per minute, temperature 36.8 o C and pain scale was 0 out of 10. From neurologic examination, it was found that the patient was fully alert.
Then she was found to have paraplegia with flaccid type. Sensory examination and autonomous function were found to be normal. The Neurological deficit of lower extremity which was decreased of motoric power to grade zero in both lower extremities. Supporting examination such as Magnetic Resonance Imaging was taken ( Figure   1 ). The result showed a mass on the spinal cord at thoracic level 4-5. The patient was operated in a prone position and then tilted about 30 o to the right resulting in a very optimal view over the dura. Then with microscope support, we did an incision on the dura and found the tumor was intradural and extramedullary.
We perform total excision of the tumor and biopsy (Figure 2 ).
No fusion or stabilization made because the thoracic 4 spine was still stable enough, then the surgical site was sewn layer by layer. After surgery finished, the patient admitted to the intensive care unit for one day and moved to the inpatient room. At the third day after surgery, we found progress on the lower motoric recovery. No blood transfusion was needed for the patient and the patient was permitted to go home after five days. Eight days after surgery patient came back to the hospital for the routine check-up we found some improvement, she was able to stand up alone but still couldn't walk, later on, we performed three dimensional CT scan (figure 3). Histopathological One week later she came back for a check-up, and she already have improvement in motoric power, her sensoric and autonomic function found to be normal as it to be before the surgery. Postoperative pain at the location of the incision mark has been greatly reduced and the patient is satisfied with the results of the operation she has undergone.
Discussion
Intradural-extramedullary tumors accounted in primary spinal tumor and most of the intradural-extramedullary spinal tumors are benign with meningioma and schwannoma as the most common pathological finding for this type of tumor. 1, 2 Conventionally, intradural-extramedullary spinal tumors were managed through excision with total laminectomy approach. This approach will facilitate proper visualization for the surgeon. 3, 4, 6 In the other side, total laminectomy lead to several complications.
It produces overt spinal instability leading to spinal deformity, and fibrosis. The integrity of posterior column such as ligamentum flavum, supraspinous and interspinous ligament will be deteriorate caused by iatrogenic surgery damage. According to the reports, kyphosis was found as the most common complication in a total laminectomy. 4, 6, 7 Damage to posterior column integrity was considered to play an important role that caused kyphosis. Kyphosis related laminectomy may occur within weeks to years after the procedure for trauma or tumor, especially in children. The incidence of spinal instability following total laminectomy has been reported fewer in adults compared to children (20% vs 45%). [3] [4] [5] [6] [7] [8] [9] [10] Other complications following laminectomy are progressive neurological deficit and pain that mainly caused by compression of the spinal cord or nerve roots or by epidural scarring. 5 Other complications observed from total laminectomy include progressive myelo pathy, lack of bone protection over the spinal cord, less protection of hematoma, epidural scarring and fibrosis as well as difficulty if required second surgery. 3, 4, 7, 8, 11 To reduce complications following total laminectomy, various 3, 4, 7, 11 Important things to remember, unilateral laminectomy has a high degree of difficulty and it needs an experienced neurosurgeon to perform this procedure. It is very difficult to extirpate the attachment of dura that located centrally through a limited surgical exposure and may result in damage to the branches of nerve roots and spinal cords.
Therefore, this procedure is recommended for spinal tumors located dorsal-laterally, and ventral-laterally, especially in patients with spinal neurinoma and meningioma. 12 In our case, we performed unilateral laminectomy at T4 vertebral levels on the left side. The main issue to perform this technique is surgical exposure and difficulty to handle instruments. We found that unilateral laminectomy combines with good patient positioning will provide good exposure to the spinal canal and help the surgeon to perform and manipulate spinal tumors, the view for our patient was sufficient and the tumor was clearly identified and fully exposed.
Although spinal meningioma has high recurrence rate, we succesfully resected the tumor and coagulated the dural origin. Post-operative care is the main advantage for unilateral laminectomy, such as reduces postoperative pain, early mobilization, less blood loss, prevents instability and shorter hospital stays.
Conclusion
Management for Intradural-Extramedullary spinal tumor at thoracic 4 vertebrae, was surgical unilateral laminectomy with total excision of the tumor without any fusion or stabilization. By positioning the patient appropriately we had a very optimal view over the surgery field. Fast improvement of patient condition, minimally pain after surgery, no blood transfusion was needed, shorter intensive care period needed and fast recovery time are the prominent things in this case. We conclude that unilateral laminectomy was the best surgical treatment for intradural-extramedullary spinal tumor considering the fast recovery time.
